An error occurred in the questionnaire that could lead to confusion regarding where to put the response on the Likert scale. We sent two reminders including one to inform the participants about the error and how to deal with it.
In the analysis of the survey, we grouped the two negative statements (Fully disagree and Partly disagree) into one category (Disagree), and similarly for the two positive statements in accordance with the common internal protocol for TICD. We calculated the percentage of responses when grouped in three categories (Disagree, Neither disagree nor agree, and Agree).
According to the common TICD protocol, quantitative analysis of the survey should be done in this way:
1. For each recommendation, produce a table that displays for each question for that recommendation, the numbers of responses in each of the five response options, plus the numbers with no response.
2. Now look at the questions and response scale again.
a. The middle option ("neither agree nor disagree") is taken to indicate that the item is neither a barrier nor an enabler.
b. Then determine the direction of the item. Thus, "I feel that this recommendation is feasible and practical to undertake in my setting" is positively worded, and therefore a response of "Agree" or "Fully agree" indicates that the respondent views this as an enabler, the strength of this view being indicated by whether they only agree, or whether they fully agree. The "Fully agree" and "Disagree" options also indicate that this item is a determinant, although for the respondent this item is a barrier rather than an enabler. With respect to negatively worded questions (you may have included some of these amongst the additional questions), the enablers are indicated by disagreement and barriers by agreement. There may be additional analyses that can be undertaken, building on the opportunities provided by the response format. However, I don't think we should specify further analyses until we have the descriptive analysis.
Only 131 of 740 health-care professionals responded (response rate 17.4%). Two questionnaires were excluded from the analysis due to ambiguity. Thus, 129 questionnaires were suitable for analysis. Antidepressants in severe depression, recurrent or chronic depression, and dysthymia. The term general refers to determinants that could not be linked to any specific recommendations.
